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1. Date of Incident:  						 Time: 				 

2. Personal Information: [  ] Member    [  ] Staff    [  ] Program Participant 
Name: 							 	Date of Birth: 			  
Address: 							Phone No.: 			
Parent/Guardian Name: 						Phone No.: 			

3. Location of Incident: 
Sporting Event: 											 													
Event Location: 																							

4. Explanation of what happened (in detail):  
																																																				
																																																																														
																										

5. Name(s) and address(es) of witness(es) at time of incident:
									Phone No.:			 
									Phone No.:			 

6. Action taken by staff (in detail):  
																																																				
																																																																														
Name of person filling out report: 							   Date: 		 
Supervisor’s Signature							   Date				 

Please submit the completed original of this report within 24 hours of accident to:
VAA Board of Directors
P.O. Box 240462, Apple Valley, MN 55124-9800
Or Fax: 952-432-3253
	Office Use Only

	Notified 	    

	[ ] Fax  [ ] Phone  [ ] Mailed



image1.gif




